To the Editor:
In a recent manikin study by Okada et al. [1] comparing the performance of the KingVISION (KingV) videolaryngoscope with or without a tube guide blade and Pentax-AWS Airwayscope (AWS) for intubation during chest compressions, the KingV-Guideless videolaryngoscope showed a lower efficacy than the AWS and KingV-Guided device. However, it was unclear whether a stylet was used for intubation with a KingV-Guideless device. The manufacturer recommends that the KingV-Guideless blade requires the use of a stylet shaped to 60-70° to direct the tracheal tube into the glottis.
A limitation of this study is the lack of a control group in which intubation is performed with the standard Macintosh laryngoscope. A recent manikin study shows that the KingV videolaryngoscope does not prove to be superior to the Macintosh laryngoscope when used for intubation during chest compression [2] . Furthermore, in a randomized controlled clinical trial including 109 patients primarily with prehospital cardiac arrest, the AWS does not show superior efficacy to the Macintosh laryngoscope [3] . As a 
